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The fertility of a population is a result of a conscious 
and unconscious act of an individual based on the biological 
and socio-cultural factors. These factors are may be due to 
strong religious practices, existing value systems, nouns 
regulating family size and family activity.1 
Today one of the most important problems that interests 
mankind is the limitation of population growth. It is a problem 
which has a worldwide effect, therefore it demands reflection 
on the part of all nations, both the developed and the less 
developed. A rapid population growth hinders a nation's ability 
to progress and to satisfy the demands of a growing number of 
people for a better life. 
It took all history to produce the one billion population 
mark in 1840 and less than 50 years to add the second billion and 
only 35 years to add the third.2 Unless there is an effort to 
change this geometrical course, the world population will have 
doubled, bringing the number of people to more than 7 billion 
at the end of the twentieth century. 
In the Philippines, growth has been gradual. There were 
667,000 Filipinos in 1591. In 1880, the total estimated 
population was 1.5 million. It became 7.5 million a century 
later. By the end of orid War I, the enumerated population 
passed the 10 million mark. From then on growth accelerated 
steadily. Today Filipinos number more than 48 miflion people. 
It took almost 400 years for our population to grow from 
over a million to 36 million but only 8 years for the 36 million 
to jump to the 43 million mark.3 The Philippine population now 
is growing at an annual rate of 3.01. Since the number of ixmigranta 
coming to the Philippines is small, this growth rate would be due 
to the vital processes of births and deaths. It has become very 
clear that our population is fast approaching the critical point. 
Every minute 3 Filipinos are born. Unless our growth rate goes 
down the next quarter of a century we will see the Philippines 
teeming with ábout 111 million inhabitants. These facts support 
the contention that at present the Filipinos need. to limit their 
population growth. 
People all over the world know the relationship between 
number of people and food supply, even before the time of Maithus 
and his Population Theories. Varied attempts to control population 
began a long time before the birth of Christ. Papyrus readings 
in 1850 B.C. down to 1300 B.C. told of birth control potions 
made from some seeds, and from crocodile dung, and the abandonment 
of the aged, infirmed and incurables, and inInticide, possibly 
to control the' number that had to be fed, clothed and sheltered. 
This was practiced by the Greeks, the Japanese and the pre- 
Hispanic Filipinos. It was proclaimed in the Philippines in 
1250 and observed by the Visayans, that persons shall not have 
more than two children and poor families who have excess of two 
in number shall be killed or thrown into swift rivers.4 These 
controls werp not only ineffective but proved harmful. 
ç' 
Nodern family planning began some 60 years ago in Europe, 
when it became evident to doctors and welfare workers that 
spacing pregnancies was necessary for maternal and child health. 
The family planning prógrain aims at enriching life, not 
restricting life, because when one tries to put people against 
the availability of food ne is reducing them to that of an 
animal. The population problem embraces three areas. It does 
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riot only include undue growth rate and material wealth but also 
cultural resources. Society must do more than feed, clothe and 
house its people. It must also satisfy man's mental, emotional 
and spiritual needs and aspirations which make life worth living, 
giving it meaning and purpose. 
The full solution depends on society's ability to meet man'S 
higher non-material needs in life rather that mere existence. 
Parents should give their children a chance to live as well as to 
survive. We are concerned with the quantity of life and the rate 
at which the quantity is increasing only because we are concerned 
with the quality of life. 
The Basal Body Temperature Nethod 
This method was developed by Dr. Van de Velde in 1928. BBT 
refers to the temperature of the body at complete rest. The 
thermometer reading is taken orally or rectally or from the vagina 
when a woman has just awakened and is still in bed, ideally between 
6:00 and 8:00 A.M., since any activity could cause the reading to 
fluctuate. 
The basal body temperature of a woman changes almost regularly 
as a result of ovulation arid menstruation. It remains more or 
less consistent during her child bearing years from the age she 
starts menstruating to the time she enters the menopausal stage. 
The BBT record (graph) serves as the basis for predicting 
the safe and unsafe intervals in the menstrual cycle. The body 
temperature drops below normal (36.7°C or 98.1°F) during arid 
immediately after menstruation. As the egg is released (ovulation) 
the temperature reaches its lowest reading. After a day or two 
o o o o 
it rises above normal by about .03 C to 0.5 C or 0.5 F to 1.0 F., 
until just before the next menstruation, when it drops below 
normal again. 
A group of scientists from World Health Organization (WHO) 
have found that the unsafe interval in a regular cycle starts 
six days before the temperature shifts from below to above normal 
and continues into the three days of continued rise in basal body 
temperature. 
In an irregular cycle, the unsafe interval starts 19 days 
before the end of the shortest menstrual period and ends after 
the three days of sustained temperature rise. 
I. BACKGROUND OF THE STUDY 
History of the Program 
Work in birth control began in Phillips in 1966, in response 
to the needs of the families to limit ita number of members. 
Philips Memorial Hospital (PMH) was the center, with the medical 
and nursing staff, mostly nurses' aides taking active part in 
the instructional process. PNH serves all employees and dependents 
both from the Cannery area in Bugo, Cagayan de Oro City and the 
Camps around the 20,000 hectares of the plantation proper. The 
estimated population of Phillips today is 8,376 with another 
40,000 in the surrounding barrios including those of the town 
of Libona reached through twenty-three free clinics working 
on a six-day week schedule. 
The Basal Body Temperature Nethod (BBT) or what is presently 
referred to as the Symptothermic Method was taught in groups, 
but getting the elementary facts this way was unsatisfactory 
to the couples and to the instructor. Finding the right words 
in dialect for the anatomy of reproduction was also a problem. 
Teaching the couples to read a thermometer was also very 
difficult and time consuming, though it was not impossible. 
It was found that interest increased as couples learned their 
ow chart pattern. 
After several years of teaching the charting and human 
anatom', socio-economIc and eugenic reasons for birth control 
or spacing were taught through seminars. 
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Marriage Enrichment Seminars were given by the Columban 
Team from Ozaznis City, and a seminar would be translated into 
dialect by a volunteer lecturer, mostly from the supervisory 
personnel of Philippine Packing Corporation. This was very much 
appreciated by the people. 
The need for pre-marriage instruction of the young couple 
intending to get married was a pressing one and the ideal time 
to introduce birth spacing. At first the parish priest lacked 
the interest needed to make the course compulsory among the 
young, however later, Pre-Marriage Seminars or what is now called 
as the Pre-Cana Seminars were held for groupa of at least 40 
young people, not necessarily those planning marriage at the 
tizne. Ideally, this was to be followed up by private counselling 
on a.couple to couple basis prior to marriage. At present Pre- 
Marriage and the Marriage Enrichment Seminars are given to couples 
contemplating to get married. 
In relation to the Temperature Method, nutrition was also 
taught to inform mothers that among the major causes of failure 
of the method is the continuation of breast feeding after the 
appearance of the first menstruation after birth. It was noted 
that some mothers breastfed as long as two years as a birth 
control measure and out of economic need. 
The program had been carried by Sister Helen Paul, C.F.J., 
since 1965 and since 1973 by Sister Enilian. With the staff was 
Dr. !iguel C. Cruz, a retired physician of Phillips Memorial 
Hospital, who did full-time barrio work (6days a week). He provided 
prenatal care for groups, gave lectures and served as consultant 
for chart interpretation. Three fuiltime married women who have 
used the method for several years did field-work {n the assigned 
carps. They made their rounds of the homes according to the needs 
of the couples, checked on charts, and through interviews learned 
i f there were probleirs related to the method or other difficul ties 
in the family. Besides Dr. Cruz and the three married women there 
were other married women, who taught in their own barrio in the 
same manner as the fuiltime workers. In this way, there was a 
constant contact with families regarding problems of all types, 
tiot only for the interpretation of charts. 
The Goals of the Program 
The clinic did not aim at directly curtailing birth rates, 
but indirectly encouraged couples to understand the implication 
of high birth rates in relation to health, nutrition and production. 
The clinic has the following specific objectives: 
1 That Family Planning is a normal and instrumental 
factor in enhancing the quality of family life and 
realizing the importance of responsible parenthood. 
That the marital act should be considered as a willed 
act; not just a result of instincts and drives, by 
considering the need for a method which promotes 
marital harmony, fosters mutual respect and creates 
a positive outlook on fertility as an opportunity 
for conscious creation, without mutilation of the 
body or interference of the normal physiological process 
through medication, operation or application or 
mechanical devices. 
That the marital act should carry with it the 
characteristics of the presence of love-making 
and life giving. 
That each child who come as a consequence of a willed 
ack is not a result of a failure but a result of 
lovemaking and life giving. Every child therefore 
is a wanted child and is entitled to parental love 
from the moment of conception through childhood 
untIl the time he matures, ready to face the life 
of resorsihle adulthood. 
Financing of the Program 
Originally the big bulk of the monetary support came from 
the personal funds of Sister Helen Paul, CSJ. For a brief period, 
ASI (Asian Social Institute) financed the program in cash and in 
kind. The support did not last long because of the expectation of 
ASI to reach a minimum number of acceptors within a certain period 
of time. This was contrary to the main goal of the program - 
that of inculcating in the minds of the couples the value of 
responsible parenthood as an important aspect of Family Planning. 
Since the process of internalizing of values is a long one, it 
was felt that the maximum quantity of acceptors was not its main 
target, rather the emphasis should be cri the quality of instruction 
the staff had, even if there were only a few acceptors. 
Later the clinic received clinical supplies and technical 
assistance from the Philippine Packing Corporation for one of 
its programs, the Barrio Assistance Program. This however was 
insufficient to cope with the massive work that lay before the 
staff. Volunteers worked with the program. The pioneer motivator 
who was a hospital attendant was paid by Philippine Packing as 
an attendant but was in fact a 24-hou.r Family Planning motivator. 
At present the personal funds of Sister Eniliari, the 
incumbent hospital administrator, meets the salary needs of the 
camp and barrio motivators. 
The Problem of the Program 
Administratively speaking, the program has rio problew 
since the staff worked basically on a voluntary basis. If ever 
they were among the paid staff they did not mind the meagerness 
of the pay, such was the dedication they had for their 
fork. 
implicitly, the problem was in the financial aspect. 
Transportation was necessary. Per diem arid other allowances 
for the motivators were justifiable benefits for people who 
worked so hard. When the number of acceptors increase, more 
people are needed for the followup process. 
II. THE PROBLEM 
Introduction 
The Filipino family, aside from having a large desired 
number of children, also have preferences for a certain ntnibèr 
of boys and girls among their children. This fact agavates 
the problem of family planning because of the absence of a reliable 
technique to determine the sex of a child. 
The Filipino family also adheres to strict Christian 
precepts causing restraints in the acceptance of the artificial 
fois of contraception promoted by various family planning 
organizations spread all over the country. The problem of family 
planning therefore is to gain acceptance in the face of the 
behavior pattern reflected in the folkways and mores of a. society 
and established religious principles. 
One of the intriguing aspects of population control is the 
stand of different religions on family planning. All religions 
-ree, cn the need for family planning. The authorities of 
religion usually are not concerned with the concept of family 
planning itself but rather with the method to be employed. The 
late Pope Paul VI made the pronouncement allowing only the use 
of the rhythm method among the Catholics. The rhythm method is 
natural family planning by referring to the calendar method, the 
BasalBody Temperature Method (Symptothermic) and the ovulation 
method. 
The Problem 
This study therefore would like to discover facta ¡bout 
the rhythm method, especially the Basal Body Temperature Method sa 
promoted in the Philippine Packing Corporation campe and surrowding 
areas. It would attempt to answer the following questionas 
How effective is the Basal Body Temperature Method a. 
a means of Family Planning? 
2. What are the factors that affect the efIeeiveasof 
the Basal Body Temperature Method? 
2.1 Does the effectiveness of the method vary between 
women from the camps, poblaciones and baranys? 
2.2 Has religion an influence over the decision of 
adopting the method? 
2.3 Is there a difference in the use - effectiveness 
of the method-between women of certain educational 
level, occupation and income? 
2,4 Has income of husband to do with th. control of 
family size particularly among the sample popu- 
lation? 
2,5 To what extent do husbands' attitudes towards the 
method affect its success or failure? 
3 Why do couples use the Basal Body Temperature Method? 
Why does the Basal Body Temperature Method fail? 
What different opinions do couples have regarding the 
effectiveness or non-effectiveness of the Basal Body 
Temperature Method as a means of family planning? 
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Oblective of the Study 
This study tried to find out the degree of effectiveness 
of the Basal Body Temperature Method after more than 13 years of 
existence of the Natural Family Planning Clinic of Phillips 
Memorial Hospital at Camp Phillips Bukidnon. It attempted to 
uncover the couple's strongest reasons for adopting the method 
and. the attitudes of couples towards the method in the early 
stage of their use and their attitudes towards it after a certain 
length of time. 
The degree of effectiveness of the method was measured by 
comparing the fertility of women at certain age specific fertility 
groupa, based on different variables such as education and religion 
of the husband and the wife, the number of children at the time 
of adopting the method, place of residence, occupation and income 
of both husband and wife, the ideal, desired and expected number 
of children, s well as the actual number of children they possessed. 
The fertility taken into account as principal indicator of 
effectiveness or non-effectiveness were those that took place after 
the couple had adopted the Basal Body Temperature Method. 
The study investigated why some couples continued using 
the method while others storped using the method or used other 
methods in between, Difficulties met by couples using the method 
and the reasons why the method failed were also considered. 
Finally, the investigator in this study endeavored to 
interpret the effectiveness of the method by distinguishing 
"method failures" from "user failures." 
The major focus of this study is on factors or conditions 
which make ?BT effective, less effective or not effective at all. 
Significance of the Study 
Because of the belief that most of the mechanical and 
artificial devices are manufactured for people whose activity, 
physical conditions and cultural backgrounds are far different 
from the Filipino woman, it is necessary to examine the effectiveness 
of a natural family planning method, one of which is the Basal 
Body Temperature Method. 
Family planning is undoubtedly accepted and considered 
very important. Different people accept different methods, 
but most often, one will hear of an acceptor complaining of 
sideeffects and eventually stop practising it. A considerable 
number, with burdens on their conscience due to religious reasons, 
do not adopt any method at all. 
Recommendation to the proper channels of the government of 
findings which indicate effectiveness of the method is an immediate 
necessity. Such action is of benefit to those who are afraid of 
its rate of failure, lt is equally imperative also to disseminate 
the causes of its ineffectiveness so that these said causes b 
remedied if not corrected. 
The reliability of the BBT method will help those who 
cannot possibly plan their family because of fear of side effects 
and encumbrances of conscience. 
Limitation of the Study 
The lO percent sample of the study is representative and 
yields comprehensive but not exhaustive results. This is so 
because the researcher had not had time for a close followup 
of changes which would explain the effectiveness of the method 
as could be done in a long range prospective study. Since 
there is no control group in this study, bases for comparison 
would come solely from the few studies which deals with the 
reliability and acceptability as a method of the Basal Body 
Temperature Method. 
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The sampling procedure employed no substitution, a fact 
that resulted in the decrease of the sample size due to migration, 
death and error in the filing process. Among the file of BBT 
users, were non-BBT users. Names of those who attended the 
seminars and, tried to learn the techniques of the B3T method 
but did not really use the method at all were also included. 
The answers of the wives were supposed to be independent 
from those of the husbands, however it should be an accepted 
fact that the vita], answers of husbands were more or less 
influenced by the wives or vice-versa due to some unavoidable 
circumstances in the course of the interview. 
The attitudinal aspects which the researcher regarded as 
those that would explain the psychological reasons for 
effectiveness or non-effectiveness were inadequately quantified. 
III. THDRETICAL FI4CRK 
The BBT received widespread response in Camp Phillips as 
well as the surrounding camps and barangays since its organization 
in 1966. The main framework of this study is based on the problem 
as to how effective is a natural family planning method like the 
Basal Body Temperature method. If it is effective what are the 
variables that make it most effective; if it is not how could 
it be made more effective? 
Basic Assumptions 
It is evident that actual fertility differs greatly between 
population groups having different cultural values and between 
groups who may have the same cultural background but are different 
in socio-economic status. A report given by Kiser and Whelpton 
in their preliminary survey of the Indianapolis Study found 
differential in fertility based on religion, number of children 
and education.5 The report stated that substantial differences 
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in size of completed family were found between Protestant and 
Catholic couples, and that the proportion of couples with 5 
or more children also decreased as the level of educational 
attainment increased. 
Concepcion in her dissertation revealed that Nanila women 
who had gone to college had about a third less the number of 
children on the average than persons with no schooling. She 
said that occupation has brought out the direct relationship 
between the number of children a Nanila woman brings into the 
world and the type of job her husband maintains at the time of 
the survey.6 
The Hypotheses 
The aforementioned statements served as the background 
of the essence of this study which are as follows: 
If the couples practicing the Basal Body Temperature 
Method adopted it because of religion, then responses 
which would imply that BET is the method that the 
church approves or because of conscience, will come 
out with considerately high percentage compared to 
other reasons. 
Since residence, education and occupation are factors 9f 
fertility differentials an this study had a sample with 
education, occupation and income thatare different among 
those from the company camps, town centers or poblaciones 
and baranays, then it is expected that the Basal Body 
Temperature Method will have relative effects. This 
would be due to the aspirations, desired number cf 
children, and the concept of economic contentment of 
the elements f the sample. 
Couples who are familiar with the Basal Body Temperature 
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Method in all its strong and weak points could space 
and plan their family well, if the method is an 
effective methôd. 
Definition of Terms 
The following terms are defined in relatior to the ideas 
implied in this study to facilitate understanding. 
Ovulation. 
This is the period when the ovum or the egg cell 
escapes from the ovary. 
Menstruation. 
This denotes the blood-stained discharges from the 
woman which recur approximately every month from puberty to 
menopausal age. 
Menstrual cycle. 
This refers to the number of days counting from the 
first day of one menstruation to the last day before the 
next liAenstruation. 
Family planning. 
The rational, voluntary control of family life including 
human reproduction. 
Concevtion. 
This is the time when the sperm cell from the male's 
body unites with the ovum. 
Fecunditj. 
This is the ability to reproduce. 
- 15 
Fertility. 
This term refers to the actual reproductive performance 
by a woman or a group of women. 
Fertility value. 
This is related to an individual's concept of the 
family size, preference of the sex of offspring and 
attitude towards marriage and sex. 
Fertile period. 
This refers to the days shortly before and shortly 
after ovulation. 
Safe period. 
A series of infertile days on which the sex relationship 
maybe used by husband and wife without danger of conception. 
Additional children. 
The number of children wanted after an achieved fertility. 
Desired number of children. 
This is the number of children wanted at the onset cf 
marriage, a number that which would not obstruct the users 
attaining a comfortable living. 
Ideal number of children. 
The numher of children a couple should have considering 
the situation of the woman. (Cperational definition). 
The number of children a couple could satisfactorily 
provide for in terms of the basic social, material and 
emotional needs. (Conceptual definition). 
&pected number of children. 
The number of children a couple could have respondir 
- 16 - 
completely to their physiological capabilities. 
Rhythm method. 
The method which requires the couple to abstain from sexual 
intercourse each month during the woman's fertile period. 
Ovulàtion methàd. 
This is a new method which is based on observing the mucus 
secretions to determine the safe and unsafe days of a woman's cycle. 
Basal body temperature method. 
This is a method of calculating the fertile period, shortening 
the length of abstinence period, by taking the woman's temperature 
daily, either with an oral or anal thermometer, preferably upon waking 
up in the morning before the start of any activity. 
Calendar method. 
This is a method of calculating the fertile period by counting 
on a calendar, the safe days before ovulation, the fertile days sur- 
rounding ovulation and the safe days after ovulation. 
Method failure. 
This refers to all pregnancies about which intentions, the 
couple did not notify the clinic personnel or any identifiable person 
beforehand. (Operational definition). 
The term refers to the pregnancies which occur despite the con- 
tinuous and efficient use of a certain method. (Conceptual definition). 
User failure. 
This applies to all pregnancies which resulted because the couple 
"took a chance", misread the temperature chart", or misinterpreted 
temperature rises (as in the case of BBT). (Operational definition). 
The term refers to the pregnancies which result because of the 
irregular and incorrect use of the method. (Conceptual definition). 
Planned pregnancy. 
This takes into account a pregnancy occurring as a 
- 17 - 
result of the stopping of the method in order to conceive. 
Theoretic effectiveness. 
This is art effectiveness which takes into account only 
those pregnancies occurring while the technique is being 
followed regulary and correctly. 
ctended use effectiveness. 
This pertains to the non-occurrence cf pregnancies while 
a specific farnily planning technique is being used regularly 
or irregularly, or even if it is discontinued for reasons 
other than a pla:uied prenancy. 
Classical use effectiveness. 
This concerns the non-occurrence of prenancies while 
a method is used reularl' although not necessarily correctly. 
le 
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CRAPPER II 
BEVIFM OF RLAPED LITERA1URE 
Philippine Literature 
Findings about the effectiveness of the rhythm method 
were scarce. Nevertheless, in the chapter on Differential 
Fertility of Mad.igan's book Births and Deaths in Cagayan de 
Oro, it was summed up that culture conditioning, SUCh. me 
traditional values and outlook of Filipino culture, still seamed 
to favor large families despite statements by women that they 
preferred to have fewer children.1 
The working paper of the Area Fertility Studies reported 
that 12.2 percent of the family planning acceptors of the country 
switched from first method used to other methods. Sixty-one 
percent of those who shifted did so because of side effects. 
The data indicated that those women changed their methods 
principally from the pill to sterilization, rhythm or condom.2 
Lugue and Dr. Leon in their book Textbook on Family Planning 
described the different methods, and their effectiveness and side 
effects 
In the preliminary report of the study "Female Work Participation 
in the Philippines," it was stated that working women on the whole 
have lower fertility and the differential is smaller in urban 
areas, lower in poblaciones and practically more in the rural 
areas. It vas further stated that fertility may be closely 
related with the perceived cost and benefits of children than 
with desire or need for work.4 
Foreign Literature 
The Indianapolis study aimed to learn about the social and 
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psychological correlates of two phenomena: family planning and the 
size of planned families. The specific aim of the study was to test 
23 hypotheses, most of which were concerned with relations given to 
social and psychological factors in both the practice of contraception 
and size of planned families. Religion was one of tne most important 
Independent variables in the 1955 study. It was found that Catholic 
wives expected to have more children than Protestant wives because 
they were less favorable towards contraception and re likely to use 
less effective methods like the rhythm method.5 
Peter A. Lachenbruch in his "Frequency and Timing of Intercourse: 
Its Relation to the Probability of Conception," said that the probabi- 
lity of conception in a given month is of interest f >r several reasons. 
A couple wishing to have a child may desire to know now long they 
might expect to have to wait before conception and other couples 
who do not wish tohaveaíhi1d and for religious reasons practice 
periodic abstinence may desire to know the chances c avoiding preg- 
nancy for a year or so.5 
The paper of Jack P. aeynolds, entitled "Making Family Planning 
Evaluation Relevant," stressed some useful criteria in evaluation and 
preseited some helpful information.7 
Edward Phlman and K. Seshagiri Rac, in their çiblicatio, 
"Children, Teachers and Parents View Birth Planning," whicli is a 
preliminary report to the central Family Planning Ir stitute and 
Carolina Population Center, assured that presalectii of the sex of 
a child would lead to fewer oirths because parents t what they 
want and then they would stop.8 
Laing in his "The Relationship b'cween Attitucs and Behavior: 
The Cse of Family Planning," found a substandal thgree ol associa- 
tion oetween demographic variables, such as number living children, 
interval since last birth and experience with contr. eption hut only 
a slight correlation between social measures Like e icaticr, :.:upa- 
tiori and accepcance. 
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The fertility values of Hindus and Muslims wre compared 
basing on their family structure, exposure to family planning 
programme and methods and the attitudinal and behaioral con- 
f ormity in the acceptance of family planning in Sicdh's book 
entitled Family Planning Religious Factor.1° 
The Inferrile Period: Principles and Practice, deals with 
application and psychological and theological aspects of the 
different National Family Planning Methods such as the Calendar 
method, th ovulation method and the temperature mthod. 
According to ne June 1977 issue of the Inteiriational 
Family Planning Digest, a L.S. study conducted by tue Wayne State 
University School of Medicine and a British Stud) t nducted by 
Jessop Hospital for women in Sheffield found that tie BBT Method 
was unreliable since it failed to pinpoint the ovul ition o one- 
fiftn of the U.S. women sample and one-fourth of the British 
12 
women sample. 
Data from five Korean KAP Surveys of currentl married women 
analyzed urban-rural differences in ideal family size and ideal 
number of sons controlling tar number of iiving children and number 
of living sons. It also attempted to evaluate the impact of the 
nati nal family planning program on the fertility, f imily planning 
prac:ice and family size values of the rural popuirtion by examin- 
ing :he findings on urban-rural differentials,13 
Studies conducted to measure Use-Effectiveness of different 
techniques of periodic continence calculated on the basis of the 
PearJ Formula showed that in the BBT Method among te highest 
failure rates (pregnancies per 100 women years) was 19.5 out of 
296 women and 19.3 out of 255 women u found in the study of 
Bantzer, in the United States in 1967 and by MarshaLl of Great 
Britain respectively. The lowest rate of 0.7 out c' 180 women 
was reported by the Rcz, Study of 4es Germany ir 1968, This 
article mentioned about tho different meas0res of tie effective- 
ness of the rhythm method which inciuce theoretica effectiveues 
classical use-effectivenesb and the extended use-effectiveness.14 
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An efficisut approach to the msssxemsut of eif.otiv,-se 
than percentages of success and failures is the pr incy rats 
p.r 100 years of expo sur d.velop.d by aymoM Ps&rl in th. early j9315 
According to Robert C. Potter and Roger C. Avery, use- 
effectiveness of contraception has two baaic dimensions: 
continuation and effectiveness. A perfectly effective contraceptive 
can offer but limited protection if practiced only for a shorter 
period. Use-effectiveness is conventionally assessed by means of 
a multiple decrement life-table methodolor.16 
Sumnary 
The articles and studies reviewed helped the researcher 
to determine the variables to effective family planning and the 
way to deal with these variables. The Indianapolis Study treated 
the religious aspects in relation to a woman's choice of family 
planning method. Psychological considerations as well as values 
and attitudinal considerations were adeptly discussed in the 
works of Laing, Madigan and Siddh. Articles regarding the 
physiological problema which are directly related to the success 
and failure of the Basal Body Temperature Method suggested that 
problems of this sort arise due to the difficulty of determining 
ovulation and the timing of sexual relations, therefore increasing 
the probability of conception. 
Aside from the existing number of children, the attitudes 
on ideal family size or ideal number of soria or daughters are also 
factors in the decision to adopt family planning for the purpose 
of terminating pregnancies or just for the purpose of spacing 
births. 
However, despite these socio-paychological factors which 
suggest the ineffectiveness of a family planning method, (not 
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only the Basal Bocy Temperature Method), there is a wq of closer 
introspection of the success of a Family Planning Pro ram. This 
is to relate effectiveness to program goals as mentio ed in Jack 
P. Reynolds' article. 
It is evident that considering the variables wuich determine 
a method's effectiveness, any method could reach a ce:'tain degree 
of effectiveness by what is known as theoretic effect .veness, 
extended use-effectiveness or the classical uae-effeciveneas. 
The Pearl Ir4ex enlightened the researcher on he fact 
that tLe occurrence of pregnancies during the use of i. method is 
the best indicator of a method failure and the Life Tble approach. 
of e4 -ting effectiveness suggested a more specific means by 
taking into account not only the number of pregnancie but when 
particilarly did the pregnancy occur. 
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CHAPTER iII 
MTI)DS AND MATERIALS 
Methodology 
Th. best -ay to conduct such a study is by conducting a 
prospective stud. The control over the experimental factor, 
i.e., the Basal emperature Method is much more rigrous and tight 
since subjects ace carefully screened and followed cay to day. 
Method failures u'e much more distinguished from user failures 
("took chance," "misread tperature chart," "mis-interpreted 
temperature rise," etc.). 
However, t prospective study of the natural }ainily Planning 
Clinic would req .ire at least several years of stud (which the 
writer cannot pu: in) and would demand much larger outlay of funds 
than the writer an afford. It is her intention therefore to 
examine the expe i'ience of the National Family Plannïng Clinic of 
Phillips with th Basal Body Temperature (symptothermic) Method, 
retrospectively or two reasons: a) to see how useful this 
methodology can ie for a more economical kind of study of temperature 
rhythm than a pr spective approach and b) to determine to the 
extent possible ow effective the basal temperature method seamed 
to have been amoig the practitioners of this clinic DYer the past 
ten years. Due o financial constraints, the study limited itself 
therefore to a rtrospective analysis of the experiace of a ten 
per cent sample f practitioners, namely, the 253 ccuples drawn 
from the complet card files of practitioners (viveE). 
Admittedl:, this approach will obtain less accurate results 
than a prospecti--e approach. ie problem wl be tc separate 
"method failures from user failures" and both of iese fa. 
would be based o the rwtnber of children del.berate , 
oefor conception. A. methodology, the writer prc ?osed to 
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classify as failures all pregnancies the intention about which 
the couple did not notify the clinic, nurse, motivator or doctor 
or some identificable person beforehand. Th. word of the coup]. 
will on principle be taken at face value, for it is unlikely that 
the doctors, nurses or other olinica]. personnel kept recorda of 
such notification. If they said that they did not notify anybody, 
or if they notified only after the conception occurred, then the 
case vil], be counted as failure, and an attempt will be made to 
further classify it into either user or method failure. However, 
method failures are generally rare so that when in doubt failure. 
are classified as user failures, 
The Study Area 
Camp Phillips, a company camp in Manolo Portich Bukidnon, 
serves as the center of all camps of the Philippine Packing 
Corporation. The offices of the different departments of the 
Plantation Section of the company are found here. 
Philippine Packing Corporation provides it. employees with 
housing facilities. It is grouped in 3 centralized camps located 
in Manolo Portich, excluding that which is found in Bugo, Cag&yan 
de Oro City which j. the Cannery Section. There are a].so 3 
centralized camps in the town of Libona, Bukidnon. Each of these 
centralized company camps is equipped with electric facilities 
and good. water system. Most of the families enjoy the convenience 
of electrical appliances. Each camp has a school, a plaza, a church, 
a social or recreation ball and a cooperativ, store. A sub-office 
of the personnel department is also found in each camp to ease the 
channeling of management and administrative sasurea which directly 
concern the camp situation. Matters like camp beaitification, 
cleanliness, social. and athletics are coordinated through the sub- 
office. 
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Phillips Neorial Hospital which serves all the camps is 
found in Phillips. Since this is the only hospital in th. towns 
of Libona and Manolo Fórtloh, Bukidnon, it also eerv.i the mr- 
rounding barrios. It 1. through the barrio clinics of Phillips. 
Ilamorial Hospital that knowledge about BBT were diassainated 
throughout the camps and barrios of both towns. 
Manolo Portich has 22 barrios widely scattered within an 
area of 447.2 sq. km. It has a population of 31,784 people 
according to the 1975 census. 
Similarly, the town of Libona has 19 barrios sporadically 
situated in an area of 322.9 sq. km. and a population of 16,481. 
Th. Sample and Sampling Technique 
From the complete card files of practitioners (wives), 
from 1969 up to 1978 by camps, towns and bsrangays, a ten percent 
sample was selected by picking every 10th card after a random 
start. 253 couples were picked (husbands were also to be inter- 
viewed). Out of these 253 couples only 150 coup]... ver. considered 
as the sample. The decrease was due to th. fact that from 253 
couples picked., 66 outmigrated, 14 were unknown to the people of 
the area, 6 were not using BBT at the time of the survey, 7 had 
died, 3 were separated, 2 were widowed, 4 were not interviewed 
because they were not available after three calla and 1 was single 
but learned to use BBT. 
A couple was said to have ontaigrated when they transferred 
to a place outside the sample area or transferred to a. place 
within the sample area for a s nod of 6 monthi or more but the 
characteristics of the area of destination is different from the 
characteristics of the area of origin, for example, $ comple from 
a barangay (according to the file) transferred to a camp or a 
poblacion or in other similar cases. 
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Those separated, widowed and single were .x3.uded. Both 
parties had to be interviewed because the attituts of the 
husband is as Important as the wife in determining the failure 
or success of a family planning method. 
The Data and Method of Collection 
The data principally came from personal interviewe using 
two types of prepared structured interview schedules. One vas 
for all women practising the Basal Body Temperature who were 
included in the sample, and the other was for all the husbands 
of the women in the sample. The infortion gathered concerned 
the aocio-economic background of the couples, fertility history 
of the women, fertility attitudes of the wOmen and the husbeni4s, 
the conditions under which BBT was used and the different 
attitudes of the couples towards BBT as a family planning method. 
The interviews were done by three interviewers, each st 
whom had similar assignments based on the number of respondents, 
distance as well as topography of the areas where the respondents 
lived. The couples were interviewed separately to avoid the 
bias in the answers resulting from a spouse being influenced 
by the other. 
Two supervising interviewers and the principal investigator 
edited the forms in the field, back-checked and helped the 
interviewers in problems met ir the field. 
Method of Analysis 
The Pearl Index of Effectiveness is a convenient and 
appropriate method of presenting effectiveness in terms of 
woman-years of exposure ratio in a retrospective study. 
However it does not enable one to compare persons with different 
lengths of exposure. An even more serious drawback of the 
Pearl method is its failure to allow for selection as time 
goes on. The researcher wanted to present not only the emccee 
or failure of the woman in terms of the length of exposure 
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but also the probability of success or failur, in each of the 
year of the total length of thration within which the isethod 
was practiced. Therefore the actual computation of the index 
of effectiveness was derived from the Life Table Analysis of 
¡ffectiveneaa as presented by Robert Potter and Roier C. Avery 
which is the approach best fitted for a prospective stiuy'. 
The multidecrenent approach was used to examine and compute 
method failure and user failure (pregnancies not planned for). 
Probabilities of failure were computed for each of these by 
length of method use. 
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CHAPTER IV 
FINDINGS AN!) I}TPR.PATION OF DATA 
A. Socio-Economic Background of Respondents 
Age and residence. During the interview the place where 
respondents lived were classified into three categories namely: 
Company Camp, Poblacion and Barangay. Due to the very small 
number of respondents who resided in the poblacions of the towns 
being studied, the writer decided to combine the residents of 
the Company camps and poblacions in the subsequent analysis. 
There were 94 couple respondents from the company camps and 6 
couple respondents from the poblacions, which meant that there 
were 100 couple respondents belonging to the Company Camp - 
Poblacion category. There were 50 couple respondents who came 
from the barangays, thus 67 percent of the couple respondents 
were from the Camps and poblacions and 33 percent came from 
the barangays. 
Of those living in the company camps and poblacions, 
women 35-39 years of age constituted the largest portion, i.e., 
26 percent of the total respondents coming from these areas. 
The younger age group of women between 20-24 constituted the 
least percentage of 4 percent and 2 percent respectively. 
The barangay sample showed higher concentration of ages 
between 35-39 and 40-44, comprising 23 percent and 24 percent 
respectively. Similarly the youngest and the oldest age-groups 
were the ones least represented. 
Among the husbands those between the ages of 40-44 which 
comprise 26 percent of those from the company camps and the 
poblacion, and those between the ages of 35-39 which is 20 
Age 
Table 1-b. Residence of Husband Respondent by Age 





Table 1-a. Residence of Women Respondent by Age 
=---- =======--============== 
Barangay 




Company Camp & Poblacion Barangay To tal 
No. Percent Percent No. Percent 
20-24 1 01.00 0 00.00 1 1.00 
25-29 11 11.00 4 08.00 15 10.00 
30-34 18 18.00 9 18.00 27 18,00 
35-39 12 12.00 10 20.00 22 15.00 
40-44 26 26.00 9 18.00 35 23.00 
45-49 16 16.00 8 16.00 24 16.00 
50-54 16 16.00 10 20.00 26 17.00 
Total 100 100.00 50 100.00 150 100.00 
20-24 4 04.00 1 02.00 5 03.00 
25-29 15 15.00 9 18.00 24 16.00 
30-34 14 14.00 11 22.00 25 17.00 
35-39 26 26.00 9 18.00 35 23.00 
40-44 23 23.00 13 26.00 36 24.00 
45-49 13 13.00 3 06.00 16 11.00 
50-54 5 05.00 4 18.00 9 06.00 
Total 100 100.00 50 100.00 150 100.00 
percent of the barangay respondents constituted the highest 
concentration. Husbands from the oarangays between age 20-24 
were not represented probably because those in that age 
groups were most likely to be husbands of women between 15-20, 
who were not inclined to space or plan their families. 
Religion. Among the respondents of this survey 93 percent 
of the couples coming from all the sample areas stated that they 
were Catholics and 7 percent said they were non-Catholics. 
Education. Education s an important factor which can 
influence attitudes about family planning as well as actual 
fertility. Overall only one percent of the women had no school- 
ing. Twenty percent finished primary ievel, and 31 percent had 
gone through the elementary level. These two groups combined 
formed the largest proportion in the sample, Nineteen percent 
had some high school eduetion and 12 percent graduated from 
high senool. Of another 15 prceri oi the sample, 4 percent 
had soie coilege education ano 11 percent f3nished college. 
One percent had post-graduate degree. 
The husband's education, especially when he had the initia- 
tive in decision making abou the ste of the family can also 
have a strong influence on fertility behavior, As reported by 
the respondents, the largest ercertage of husbands completed 
elementary school (31 percent wHe the second largest category 
was those who had some high school (18 percent), followed by 
those who had primary level of education (16 percent) and those 
who graduated from high school (Î percent). Ten percent had 
some college education and percent graduated frog college. 
Fifty one percent of the women liong to the primary level and 
elementary level category whiie ony 7 percent of the husbaxids 
belong to this category. Hus bande and H îes were i.ilarly 
distributed among those who hod some senool education and 
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percent for wives). There was the same percentage distribution 
among those who had some college education and those who finished 
college (15 percent for both husbands and wives), but only 5 
percent of the husbands graduated from college while 11 percent 
of the wives finished college. Only one percent of the sample 
represented the post-graduated level which was equal for husbsnds 
and wives. This. indicated that in the sample there was a more 
or less equal distribution in terms of education and educational 
opportunities among husbands and wives. 
Occupation of the wives. ployment of women is one factor 
which influences their expectations for their children, the ideal 
number of children and the actual number born. The proportion of 
women employed in a population is closely related to the fertility 
behavior. 
During the survey, respondents were asked whether they had 
any employment other than housework during the preceding five 
years Women who were employed during the time in question 
comprised 52 percent while 48 percent were not employed. Among 
the 52 percent employed most of them either worked away from 
their residence or near their residence but a few worked within 
their residence. The reason for the high activity outside the 
home was that most of the women came from the camps and 
poblaciones. These women were employed by the Philippine 
Packing Corporation as laborers and some were employed in 
offices Those coming from the barangays were also eaploy.d as 
laborers in the nearby company campa or to do some jobs in other 
people's farms, like planting tomatoes or simply harvesting and 
planting for those persons who owned small tracts of land. 
Only one woman worked within the residence from among 
those living in camps and poblacions while there were 7 from 
the barangays. The reason for this is that the probable self- 
Not Enployed Enployed 
1 
Total 
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employment would be to own some small scale buaines3 It is 
prohibited within the oopany camps to engage in business like 
running a sari-sari store or opening a dresehop and the like, 
whereas those coming from the barangays were free to do so. 
Table 4-a Enployment of Women Respondents in the Past Five 
Years by Residence 
OcouDation and income of husbands. The relationship 
between fertility and husband's occupation is not as direct as 
that between a wife's employment per se and. fertility, but the 
husband's occupation is related to such social and economic 
characteristics as education and standard of living, thus the 
husband's occupation cannot be disregarded. 
On the whole the Philippine Packing employees distributed 
among the supervisory level, technical level and the laborer 
level constituted the largest occupational catego:ry. Farmers 
formed the biggest percentage from those coming from the 
barangays. The data show that the majority of the respondents 




& Poblacion 48 48.00 52 52.00 100 100.00 
Barangays 24 48.00 26 52.00 50 100.00 
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Table 5. Percent Distribution of Husband by Occupation and 
Residence 
The income of husbands was considered in terms of their 
ages, since there was an age pattern wherein couples tend to 
adopt family planning as seen in Table l-b. The ages between 
30 to 40 were the ages which indicated the strongest tendency 
to plan families. From this age group there were 48 husbands 
Major Occupation 
Classification 
Place of Residence 
CoanyOms 
Barangay To tal 
Professional Technical 
& Related workers 8 08.00 1 00.00 9 06.00 
Clerical Workers 4 16,00 0 00.00 4 03.00 
Sales Workers 2 02.00 4 08.00 6 04.00 
Farmem, Plantation 
Workers, Transient 
Farm Workers 27 27.00 21 42.00 48 32.00 
Foremen, PPC supervisors 34 34.00 5 10.00 39 26.00 
Workem in transport & 
communication, driver, 
conductors 11 11,00 7 14.00 18 2.00 
Mechanics, Machinists, 
Welders 5 3.00 8 16.00 11 7.00 
NEC (Not Elsewhere 
Classified) 2 2.00 3 06,00 3 3.00 
NAP 9 9.00 1 02.00 10 7.00 
Total 100 100.00 50 100.00 150 100.00 
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within the age of 30 to 39 and 84 husbands within the age of 
over 40, a total of 134 of the 150 husbands interviewed., which 
was 88 percent of the total husband respondents Prom among 
those husbands who were between the ages of 30-39, 23 percent 
had an income of $,O0i to p8,000, 21 percent had an income of 
2,000 to p4,000, and another 13 percent with an income of 
10,000 to 12,000. Sight percent had an income of more than 
12,0O0. Only 6 percent represented those whose income level 
was less than p2,000. 
For husbands 40 and over, 6 percent had an income of 
less than 12,000. A total of 52 percent had an income between 
p8,000 up to. p14,000 and the last 14 percent had an income of 
more than p14,000 a year. 
B. Fertility Attitudes 
)Iean number of children livin. Not all children who are 
born remain alive. Some of the pregnancies were terminated due 
to infant mortality and abortion. This study only took account 
on the number of children living because this has the strongest 
influence on whether the couple should have additional children 
or not. Table 6-a shows that the mean number of living children 
of the women coming from the company camps and poblaciona was 
5.25. These women had a mean age of 35.4, and median age of 38.5e 
Among the barangay women, the mean number of living 
children was 6.14. These women had a mean age of 35 and an 
average age of 37.2. It is also shown that Company Camp and 
Poblacion women within the ages of 20-24 already had 2.75 (about 
3) children each. From ages 35-44 they had about 6 children 
each. At ages 45-49 these women had an average of 7 children, 
and by the time they were supposed to end their fertility activity 








































































































































































































































































































































The typical barangay women did. not start planning their 
families until they were 25 years old, whereas the women from 
the company campe and poblaciona started as early as the age 
of 20. Aa could be seen the barangay women had more children 
than the women coming from the company camps and the poblacion. 
Table 6-a. Mean Number of Children Living by Age and Residence 
of Women Respondents 
Age of 
Women 
Company Camps & Pobi. s 
No. of 
Women 




Mean Nber of 
Children 
ao-24 4 2.75 
25-29 15 3.20 10 3 30 
30-34 14 4.07 11 5.36 
35-39 26 6.38 9 5 77 
40-44 23 6.04 13 7.92 
45-49 13 6.53 3 8.00 
50-54 5 7.80 4 6.50 
All Ages 100 5.25 50 6.14 
Company Camp and Poblacionat Baramgay: 
Mean Age = 35.4 Plesnkge =35 
Median Age = 38.5 M.dian Age = 37.2 
The data on number of living children of husbnAt reflected 
the sane patterns as that of the women.. Table 6-b shows that 
there were no husbands under ages 20-24. It would b. presumed 
that some of the husbands are one age oup lower or higher I 
- 43 - 
the Philippines husbands are generally older than the wives. 
This fact is also ln2ntfested in their mean ages and median ages. 
The mean age of women coming from the company camp-poblacion 
and the Barangay category was 35. The mean ages of husbands 
of the mentioned categories were 39.7 and 39.4 respectively. 
The median age of the husbands coming from the company camps 
and poblacions was 42.03 and those coming from the barangays 
was 41 .5. The barangay husbands were slightly younger than 
those coming from the company camps and poblacions, but the 
number of their living children vas a little more than those 
coming from the company camps and poblacions. 
Table 6-b. Mean Number óf Children Living by Age and Residence 
* There are no husbands age 20-2 4. 
Age of 
Husbands* 





No. of Mean Number 
Husbands I of Children 
20-24 - - 
25-29 11 3.00 4 3.00 
30-34 18 3.94 8 3.75 
35-39 10 4.90 10 5.60 
40-44 27 5.96 10 7.10 
45-49 15 6.93 9 7.11 
50-54 10 7.00 4 7.50 
55+ 6 7.50 5 6.60 
All Ages 100 5.60 50 5 80 
Additional children wanted. Couples adopt family plai 
not because they want to atop child-bearing absolutely but mor 
because they want to lengthen the interval of pregnancy. All 
the respondents, both husbands and wives were asked the clu, tiers 
"Do you want additional children?" Those who answered "yea" to 
the question were also asked how many of the additional children 
wanted were boys and how many girls. Only 24 percent of the 
women from the company camps and poblacions and 14 percent of 
the respondents coming from the barangays responded that they 
still wanted additional children. 
The data in Tables 7-a and 7-b show that the desire for 
additions.]. children is strongly associated with the respondents 
age and number of living children. The majority of the youmgsr 
women indicated a desire to continue building their families 
whereas a few of the older women did. 
Table 7-a shows that the proportion of women wishing 
additional children declines with each successive age groups 
in both categories. Women from the camps and poblacions 
expressed a slightly greater preference for boys than girls, 
while the barangay women wanted more girls than boye among 
the additional children. This expressed sex preferences for 
children may not be due to the fact that company camp and 
poblacion women really liked boys rather 'than girls or that 
the barangay women really preferred boys rather than girls. 
This expressed preferences were influenced by the number of 
living boys and living girls the couple had. 
However the prominent desire for girls among the barang&j 
women could also be explained by the fact that these women 
consider girls to be important because they could help with 
the household chores. Barangay women either go out to the 
farm to help their husbands or look for income-generating 
activities outside the home to help meet their aaily neuds 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































- 47 - 
Twenty percent of the husbands of the company camps and 
poblacions category and 11 percent of the husbands from the 
barangays answered the question: "Do you want additional 
children?" positively. 
There were as many husbands as there were viv.s who wanted 
additional children among those coming from the company camps 
and poblacions while there were more husbands than wives coming 
from the barangays who wanted additional children. Generally 
speaking those husbands belonging to the lover age groups wanted 
additional children more than those who belong to the older age 
groups with an exception among husbands aged 55 and over in the 
barangay category. Since there was only one respondent of the 
5 who belong to this age bracket who said he wanted additional 
children, it would seem reasonable to assume that this person 
had no child yet or he had an extremely high desired number oL 
children which was still unachieved. 
With regards to sex preferences of additional children, 
the husbands of both categories preferred additional boys to 
girls. 
When the difference of company camp-poblacion couples 
and barangay couples were examined by number of living children, 
tne largest proportion who claim that they wanted no more 
children was Stjli to be found among rural couples. This was 
because the rural couples had larger families than those coming 
from the camps and poblacions, not because they want more children 
but because they are less effective in limiting their fertility 
and/or of a high desired number of children of rural couples. 
As could be seen from the data in Table 7-c, the wives 
from the company camps and pobiacions who had 5 children already 
wanted 3.50 children more and the husbands wanted at least 1 
child more. A wife from the company camp and poblacion catgr:. 
who already had 8 wanted one child more and a husband coming from 
the same category wanted as many as 4OO children more. 
Children 
Living 
It would be expected that persons who do not want additional 
children already have achieved or exceeded their desired number 
of children or ideal family size. 
Desired number of children. On the average the barangay 
women had a slightly higher desired number of children than the 
company camp and poblacion women. The company camp and poblacion 
women had a mean desired number of children of 3.58 children. 
Among these children 1 .77 were to be boys and 1 .81, girls. So 
there were an almost equal number of boys and girls among the 
desired number of children. Among the barangay women, the meai 
desired number of children was 3.68 with boys being more pre- 
ferrd than girls. 
Table 7-c. Mean Number of Additional Children (anted by Husband 







Wife Husband Wife Husband 
1 1.67 2.00 
2 1.40 1.90 2.50 1.75 
3 1.03 1.63 0.00 1.00 
4 1.00 1.00 1.00 2.00 
5 5.50 1.00 1,00 2.33 
1.00 1.67 1.00 1.00 
7 2.50 1,00 0.00 0.00 
8+ 1.00 4.00 0.00 0,00 
Mean Number 1 .64 1 .7b 0.79 1.16 
Company Camps & Pobi. Barangays 
- 49 - 
The mean number of desired children generally increases 
with the age of the respondent for all residential categories. 
The husbands in the company camp-poblacion category had 
a greater desired number of children than those of the barangey 
category with an almost equal number of boye and girls desired. 
The hubande from the barangay showed a slightly greater pre- 
ference for boys. Table 8-b shows that the husbands from the 
company camps and poblacions had a gradual increase of desired 
number of children as they reached the ages of 35 to 44, with 
the number gradually decreasing with age thereafter. Among 
those coming from the barangay, it was seen that as the age 
increases, the number of desired children also increased except 
for some erratio changes between the ages 30 to 59 and between 
ages 45 to 54. 
It is to be considered that some rationalization took pl 
as the respondents gave their desired number of children. M 
as they grow older would like to establish their virility by 
expressing a high desired number of children or expected chil. 
Ideal number of children. The data on ideal number of 
children is answered the question "How many children do you 
think should a woman have?" 
According to the figures in Table 9-a the mean ideal number 
for women from the company camps and poblacions was 3.67 and 
from those coming from the barangays was 3.74. Women from both 
categories had almost the same ideal number. The difference 
was that among the company caznp-poblacion category, the younr 
cohorts seemed to prefer smaller families and that the barangsr 
women showed in each age cohorts a number of ideal children which 
is a little higher than the former. The barangay women data did 



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































- 52 - 
cohorts of those coming from the camp and poblacion from age 
30 to 54. Thus it seemed thai; the wives' attitudes toward tkw 
ideal number of children was not directly related to a given 
age group at any time but with a particular age group as it 
proceeds through time. 
The husbands were asked the same questions asked of the 
women, with the supposition that in considering the appropriate 
number of children a family should have, the husbands would 
take into consideration the situation of their wives. 
The data of the husbands show that the younger age-groups 
of husbands aged 25 to 39 preferred smaller families in both 
categories, followed by falls and rises in the following age 
cohorts. Both categories said that 4 children was the ideal. 
The husbands of the company camp-poblacion category however 
gave a number higher than those coming from the barangays but 
the margin was very slim. 
Table 9-a. Mean Ideal Number of Children a doman Should 
Have by Age and Residence of Women 
Age 









20-24 4 3.25 
25-29 15 3.53 10 3.80 
30-34 14 3.85 11 3.60 
35-39 26 3.69 9 3 .8 
40-44 23 3.56 13 3.92 
45-49 13 3.84 3 4 00 
504. 5 4.00 4 3 50 
Total 100 3,67 50 3.74 
- 53 - 
Table 9-b. Ideal Number of Children a Woaan Should Rave by 
Age and Residence of Husband 
Like the wives, the husbands' attitude towards family 
size was not directly related to any age group at a particular 
time. 
Expected number of children. The question asked to 
determine the expected number of children was used to determine 
the fecundity of the women and the maximum number of children 
a man would have if they responded totally to their physiological 
capabilities. 
The youngest age-groups of each category gave a smaller 
number of expected children. As the age increased the expected 
number of children also increased, which was very pronounced 
between ages 35-39 and age 50-54 in both categories. 
Age 










25-29 11 4.18 4 3.50 
30-34 18 4.16 8 4 00 
35_39 10 4108 10 4.20 
40-44 27 4.68 10 4.20 
45.-49 15 3.50 9 4.11 
50-54 10 4.10 4 6.00 
55+ b 4.33 5 2 75 
To ta]. 100 4.15 50 4,10 
- 54 - 
It is seen that the women from the company camps and 
poblacions had a higher expected number of children than the 
barangay women. This is so because the responaes to the 
questions could be influenced by the way the respondent 
perceived her health status. The women from the company 
camps and poblacions bad. better access to health facilities 
and better living conditions than the barangay women. 
The large number of children of those aged 35-39 could 
be a redefinition of their achieved fertility. 
The husbands from the company camps and poblacions had 
a higher expected number of children than husbands coming from 
the barangays. This implied that health considerations other 
than innate desires was important. The husbands of the first 
category showed an incidence of a large expected number of 
children from age 25 to 44 except age cohort 30-34. The only 
possible explanation to this exception was that husbands within 
this age bracket were trying to make good in their jobs that 
they had in the company. This ambition to achieve more may 
have infiienced the answers of these husbands. The number 
increased at ages 45-49 and gradually declined. 
The data of the barangay husbands exhibited that the 
younger age groups had a lower expected number of children, 
aunerited sharply at ages 25-29, rose a little at age 40-44 
and then dropped. The largest number was given by husbands 
belonging to age 45-49. By this time most of them have felt 
that they had completed their family size, and therefore 
justified their achieved family size by giving a larger 
expected number of children. 
Company Camps & Pobi. Baran 
Table 10-b. Expected Number of Children by Age and Residence 
of Husband Respondents 
- 55 - 
Table 10-a. Mean Number of Expected Children by Age and 




Expected No. Nuaber of 




25-29 7 .85 4 4.25 
30-34 18 ç 8 6.25 
35-59 10 7.80 10 6.2 
40-44 27 7.62 10 6 30 
8.00 o 8.42 45-49 -J 1 
50-54 10 o,80 4 7.25 
55+ 6 E 5 80 










20-24 4 5.25 
25-29 15 6.13 10 5 50 
,, 
30-54 14 11 6.00 
35-59 26 8.65 q 5.77 
40-44 o 6.16 13 6.69 
45-49 6 6.00 
50-54 5 8.25 4 6 .50 
Total 100 6.91 50 6.04 
Company Camps & Pobi. Barangays 
Age 
- 56 - 
Comparison 
Number of living children, additional number of 
children, desired number of children, expected number of 
children, and ideal number of children (Copany Camps and 
Poblacions). When the data of husbands and wives of the 
company camps-poblacion categories were compared, the 
information showed that the mean desired number of children 
was already achieved by the time they were between 30-34 
years of age. Their mean desired number was 3.50, a number 
not remotely different from their mean ideal number of children 
which was 3.67. The husbands had 4.68 children as their mean 
number of desired children and 4.15 as the mean ideal number 
of children. Both these were attained by the husbands at the 
early ages of 35-59. 
In all the variables described as having an influence 
on the fertility attitudes of a couple, such as additional 
children, desired number of children, expected number of 
children and ideal number of children a woman should have, 
the husbands of this category gave a number of children 
higher than that of the women. 
Number of living chiaren, additional children, desired 
number of children, expected number of children ideal number of 
children (Barangay). The barangay women had reached their ideal 
number and almost attained their desired number of children when 
they decided to control or plan their families. Due to this they 
stopped wanting more children at the age of 35 while the company 
camp-poblacion women did so at 45. 
The husbands attained their desired number and the number 
they thought were ideal for a woman to have at the age of 30-34. 
Since the husbands were generally one age-bracket older than 







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































- 60 - 
couples had practically achieved their fertility ideals at the 
time they started family planning. 
Like the company camp-poblacion category, the barangay 
husbands have larger mean desired and mean ideal number of 
children than the wives This was also true of their expected 
number of children and the additional children wanted. 
In each residential category, they stated a desired number 
and ideal number of children a woman should have that was 
substantially below the number of living children, by the end 
of their child-bearing years. 
L majority of the women in both categories indicated 
that they no longer want more children. The number not wanting 
(as previously cited) was somewhat higher among rural women 
than the company carp and poblacion women. 
The high achieved fertility of the women by the end of 
their reproductive years suggested that they were less effective 
in implementing their fertility desires. 
c) Number of children living, children desired, additional 
children wanted, ideal number of children and expected number of 
children of all husbands and wives. To have a clearer view on 
the essential variables that influence achieved fertility s.s well 
as the practice of family planning, these variables should be 
considered in terms of education. 
Based on the highest grade completed of the respondents 
Table 11-c shows that the number of children living was inversely 
related to educational attainment for both husbands and wives. 
The desired number of children was almost reflected in 
the number of children living among the respondents who graduated 
-6). - 
from college. Those who had only some elementary eiucation 
expressed a desired number very much lower than that of the 
number of living children. The general trend was that the 
desired number was smaller than children living in all levels 
except amoñg husbands of the college aduate level. 
No apparent interpretation could be elicited from the 
data on number of additional children wanted except that the 
respondents of all educational levels did not want more 
children, and this would be based on the nber of children they 
already had since they already had a big actual family sise. 
There was no definite pattern regarding the ideal number 
of children a woman should have and the expected number of 
children except that in both instances the husbands expressed 
a larger number than the wives. 
C. Use of Family Planning 
Decision making. The choice of a family planning 
method is the couple's decision. The fact as to who makes the 
decision may indirectly affect the success or failure of the 
method used. In this particular study the responses of the 
women interviewed suggested that in most of the. aspects where 
important decisions had to be made, the decisions were made by 
both husband and wife equally. ?Lowever, in decisions concerning 
the number of children wanted, the wives had more say than the 
husbands. 
Other methods used, The respondents declared that 
there were times that they used other methods in between in the 
course of their use of the BBT-Sywptothermic Method. It was 
discovered that a great number of the couples used the calendar 


















































































































































































































































































































































































































































































































































































































































































































- 63 - 
for the older ones as an alternative method. 
In conversations with the most knowledgeable persona 
about the Del Monte Natsral Pamily Planning Clinic, Sist.r 
Helen Pau].,Dr. Miguel Cruz and Mrs. Porsuelo, the present 
writer had been informed that aU, or almost all members of 
the group used rhythm exclusively. Thus no question on how 
often other methods were used per 100 cycles. 
One of the most important findings of this study has 
been that in fact some 73 percent of respondents had used 
methods other than BBT rhythm, together with BBT rhythm. 
Since the BBT-Symptothermic Method, requires the woman 
to be aware of symptoms brought about by the menstrual cycle, 
they might have found it convenient to take note of their cycle 
with the help of the calenuar. Some of those whose husbands 
cannot control themselves used condoms during established 
unaaf days. It ù implied however that the principal method 
used was BBT because they answered such when asked what method 
they were using. 
c) Reasons why couples used other methods. The use of 
other methods were attributed mainly to the aggressiveness of 
the husband Other reasons were mir'i ia1 A to tal of 66 percent 
of all women in the sample said that their husbands were aggressive. 
Twelve percent said they had contact during fertile periods. The 
women may be those who belonged to the 35 sud over bracket who 
reported that they used condom and the calendar combination. In 
this study most of the women belong to this category. 
Other method users were may be the least successful method 
user because they would tend to be negligent in taking their 
temperature. Also they probably were the users who had unwanted 











































































































































































































































































































































































































































































































































































































































































































































- 65 - 
d) Reasons why no regnanciea occurred. L total of 83 
percent of all the women when aeksd why they had no pregnancies, 
attributed this to the use of other methods least frequsntly. 
They claimed that the method used was dependable and the patience 
arid honesty in taking temperature were the reasons why there 
were no pregnancies that occurred. The women referred to here 
might have had no pregnancy during the times when they were 
honest in taking their temperatures. 
It was unforeseen by the writer, on the basis of what 
Sister Helene Paul, Dr. Cruz, and Mrs. Porsuelo had said, that 
more than a few (less than 5%, it would seem), were using or 
had used other methods than the calendar or symptothermal rhythm. 
As such, no question had been included on frequency of use of 
such additional methods. Nevertheless, the present writer on tk 
basis of Table 12d, and Table 12e, attempted to classify each 
person into one of the seven following categories: 
l-5 times per 100 Very rarely uncertain of interpreta- 
tion of chart 8 
6-9 times per loo Rarely when husband drank or 
very insistent on fam.ily 
relations during safe 
period 88 
10-29 times per 100 Occasionally contact during fertile 
period occasionally 
hard to get time 14 
30-49 times per 100 Less than half 
the time O 
50-64 times per 100 More than half 
the time O 
65-79 times per loo Often O 
90-100 times per 100 Very often o 
-10 
Tabis 12-c. Percent Distribiation of Reasons of Woasn R..p.nd.tts 
on Why They Used Other lbthods by Resuenas 
The writer tried to classify the 110 who used other than 
rhytha on basis of their answers. On the of other experience 
and the pretest, it did not seem possible to get any accur'ite 
answers on the number of times per 100 cycles they had used other 
methods. Accordingly, no such question was inciuded in the 
questionnaire. But the writer tried to classify them ..nto 
categories on the basis of an overall impression of what they 
had said in the interview, and the reasor wy rey usec these 





No. o. X No. 
Husband i aggressive 
arid cannot control 65 65.00 33 66.00 90 66.00 
Husband gets drunk 6 06.00 3 06.00 9 06.00 
Uncertain of the inter- 
pretation of chart 8 08.00 3 06.00 11 07,00 
Contact on fertile 
period 11 11.00 7 14.00 18 12.00 
Forget take 
temperature 0 00.00 0 00.00 0 00.00 
Change of temperature 
because of a busy day o 06.00 1 02.00 7 05.00 
NR/AN 3 03.00 2 04.00 5 03.00 
NAP 1 00.00 1 02.00 2 01 .00 
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D. Attitudes in the Practice of the Bas&l Body Tsprare 
Method of Family Planning 
Reasons for using BBT. Acceptance of an innovation 
depends upon a number of reasons. The preconditions for adopting 
the Basal Body Temperature Method are shown in Table 13a. The 
respondents were asked to name at least 5 important reasons for 
using the method. Since the question asked was an openended 
one, the different reasons given were categorized. The categories 
that resulted were: i) to determine the sx of the child, 2) 
spacing, 3) accurate and simple method, 4) inexpensive, 5) no 
side effects, and safe, 6) religious reasons and reasons of 
conscience, 7) because of motivation and 8) the only method 
recommended. The first 5 reasons according to the order of 
preference of both residential categories were as follows: 1) 
spacing, 2) no side effects, 3) accurate and simple method, 
4) only method recommended, 5) because of motivation. 
Most important among the reasons. To obtain a clearer 
picture, the husbands and wives were asked to give the moat 
important of the 5 reasons why they used the method. Table 13b, 
shows that the result was the same. The most popular reason 
was the couples' desire to space their children followed by 
the fact that the method was a safe method and had no side 
effects and that it was accurate and simple method. The last 
two reasons were that it was the only method recommended and 
because of the amount of motivation given. 
o) Reactions to BBT at first use and opinions of couples 
on BBT. The couples were asked the question "What can you say 
about BBT when you started using it?" 
Out of the 100 coupi es coming from the Company Camp- 
Poblacion category, 4 of the husbands and 4 of the vives 
said that the methoct was Rood but demanded some sacrifice. 


















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































category was that the method was safe and scour. besana. there 
was no aide effect, while the second most popular reaction among 
the wives was that the method caused friction between husbend 
and wife. The company and poblacion couples were also on. in 
giving the third moat evident reaction as being that when they 
first use the method, it was confusing and hard to understand. 
The barangay couples reported that the first two reactions 
veres First, the method was good but demanded some sacrifice 
(similar to the first category) and second, that the method 
was confusing and hard to understand. The couples differed 
only in their third reaction because the husbands said that 
they found the method to be safe while the vives said that 
the method caused friction between them. 
When the result of both categories were summed up the 
first three reactions of the husbands were: 1) the sethod vsa 
good but dewded some sacrifice, 2) the method was safe and 
secure because there were no side effects, and 3)the method 
was confusing and hard to understand. The first two reactions 
of the wives were the same as that of the husbands. Couples 
in the two categories varied only in the third reaction of 
the wives which was that, the method caused friction between 
the couple. Surprisingly only 5 husbands all of them coming 
from the company camp-poblacion, said that the method caused 
friction, while no one from the barangay husbands reported 
such a reaction. 
d) Reactions to BBT now. ifter asking the couples what 
they could say about BBT when they first started on it, they 
were asked the question: "What can you say about BBT now? 
The first reaction of the husbands when they first used 
BBT was still the first opinion given by the husbands from 
the company camps and poblacion at the time of interview. 
- 72 - 
The second opinion was related to the sacrifice aspect of the 
method. A number of husbands (21 percent) said that the asth 
was good for women who were not buey and it was aleo good but 
needed patience. The third opinion given was that the method 
was good bécanes it had no side effects. The barangay husbands 
gave more or lees the same opinions except that only 6 percent 
of the barangay husbands included in their opinions the idea 
that the method was good but needed patience as did the husbands 
of the other category. 
The women from the company-camp and poblacion said that 
the BET method was good for women who were not busy. Coming 
next at a very close margin was that the method was good but 
needed sacrifice arid patience. The barangay women expressed 
that the method demanded some sacrifice. Coming next with 
equal weight were the opinions that the method was good because 
it had no side effects and that the method was only good for 
women who were not busy. Some of the barangay women mentioned 
that the method was good because it was not against their 
religion and conscience, while none of trie company camp-poblacion 
women mentioned this,. 
For all the husbands of both categories, the first 5 
reactions to BBT at the moment of interview were: i) good but 
needed sacrifice, 2) good for women who were not busy, 5) good. 
because there was no side effect, 4) good but needed patience 
and 5) good because it is not against their religion and conscience 
and that it can determine the sex of the child. 
For the women the reactions were as follows: i) good only 
for women who were no busy, 2) good but needed sacrifice, 5) good 
but needed patience, 4) good because there was no side effect, 
and 5) good because it is not against religion and conscience. 
e) Problems while using BET. 1t was noted that the 
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was the same sa their first reaction when they started using 
BBT and their opinions about the method at the time of interview - 
that it demanded somè sacxifice. The second problem was the 
friction that the method caused, When the wife forgets to take 
temperature regularly and misinterprets the chart, the method 
would be likely to fail These were the third and fourth problema 
that the couples of both categories cited. The fifth problem 
mentioned according to the degre. of difficulty was that the 
method is time consuming which would explain why the method 
would be difficult for working wives. Another important cause 
of difficulty in the successful use of BBT method (although 
mentioned in lesser frequency) was that the method is difficult 
when mothers are nursing. 
r) Reasons why BBT fails. The perceived problems mentioned 
by the respondents were presumed to have been the cause of the 
failures of the method. Whn the wives were asked their ôpinions. 
why the method would likely fail, another set of reasons resulted, 
but were more or less re-statements of the problems. Table 16 
shows the reasons considering the total nber of times the item 
was mentioned, and the first 5 reasons why BBT fails. 121 out of 
the 150 wives (81 percent) said that the method would fail if the,,, 
husbands would not cooperate. The reason was a reflection. of the. 
second problem - that of causing friction between the couples. 
The second reason was negligence, and irregularity in taking 
temperature (99 out of 150 wives mentioned this). The third 
reason was a classic one. If the method is not honestly' followed, 
naturally any method whether proven to be highly effective or not 
would fail. The last two reasons were the difficulty in under- 
standing the method and when a woman's cycle is long. 
E. The Effectiveness of,. the Method 
Is BBT effective . or 'otî' When couples were asked whether 
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of the husbands said it was very effective. Nine percent of 
the wives and 14 percent of the husbands declared that the method 
was not very effective and only 2 percent of the wives and 6 
percent of the husbands reported that the athod was riot effective 
at all, and the remaining husbands and wives were not certain. 
Reasons for effectiveness or non-effectiveness. The method 
was said to be very effective first, if couples followed it 
religiously; second, if husbands cooperated and third, if couples 
understood it well. The order was true of both husbands and wives 
from both categories. 
From the total sample oopulation 11 percent of the husbande 
said that the method was not effective if wife was lazy. 11 percent 
ofthe husbands said that the method was not very effective if the 
couple could not understand and/or tne husbands did not cooperate. 
From among the wives, the reason given for the method to be less 
effective was the lack of cooperation of husbands and when the 
couples do not understand the method. A substantial number of 
husbands from the camps and poblacions said that the method was 
effective whereas the husbands from the barangay stated that the 
method was not effective due to inaccurate temperature record 
readings and the interpretations of the temperature readings. 
Statistical presentation cf the index of effectiveness of 
the BBT method. The responses of the couples to the preceding 
questions on the effectiveness or the ineffectiveness of the 
method showed that the method is effective. However, the best 
indicator of the effectiveness or ineffectiveness of any method 
is the number of pregnancies that takes place in the duration of 
one's practice of any method. 
To compute the index of effectiveneas, this study employed 
I 
the multi-decrement or the Life Table Approach. 
The writer admits a slight bias due to the fact that the 
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to measure a method of effectiveness of a prospective study.2 
This study is a retrospective one. The computation here was 
done in years for the length of 13 years, adding another source 
of bias since to be exposed to pregnancy is of a monthly or 
periodic and not yearly nature. levertheless it was seen that 
the pregnancies (due to user failure or method failure as in 
BBT) could be better estimated throu this approach. It was 
assumed that the women who started in 1965 were all women who 
had not previously practised basal body temperature (BBT) rhythm. 
The writer investigated this assumption with all concerned persons 
who knew the history of the Phillips Natural Family Planning 
Clinic. 
The nature of the data used in this study needs discussion 
so that interested persons will know the nature of the data 
available to the present writer. 
Cards exist in a hospital file in Phillips Bukidnon, 
listing every person (couple) who began the BBT project in 
each year. 
A sample was taken of these cards, 10 percent proportionately. 
Thus 360 cards were drawn out of 3,600 cards. However the carü 
contained only naines and addresses of the couples and other data 
not very relevant to the present research. There was nothing 
to indicate the person's (couples) perseverance in BBT or success 
in it, so interviewing was necessary. 
0f the 360 cards drawn, only 150 remained within the environs 
of the sample area (Philipiine Packing Corporation Camps and 
surrounding barangays) which could be traced and interviewed during 
August-November, 1978. Some had out-migrated arid some had died. 
For those still living in the environs of the Philippine 
Packing Corporation Camps and the surrounding barangaya, complete 
data were available from the interviews. Sorne of these have 
dropped out of the prorazn, others have remained. 
-81 - 
Death or migration seems to be unrelated to the practice 
of BBT rhythm, unless one could prove that women who died had 
severe health problem that made bearing a child very difficult 
or unless the women who migrated did so because/or on the 
occasion of some problems with their BET practice. But these 
relationships seem quite unlikely, so the assumption has been 
made that the deceased and the migrant samples did not differ 
significantly in BET motivation and practice from those 
practitioners who are alive, and had not migrated. 
It is further noted that the resulta of this study cannot 
be generalized statistically to other populations except when the 
comparison will be with samples from the same population (the 
inhabitants of the towns of Manolo Portich and Libona). 
* 
The measure of effectiveness model. To determine the 
probability of surviving the net rates of termination (by year) 
has to be computed. The following symbols will be helpful in 
understanding the solution. 
Nx - number of women using the method (continuing method 
users) at start of yearly interval (x to t + 1 
x + nth) ordinal years. 
Ux - the number or pregnancies due to user railure. 
- the number of pregnancies due to method failure. 
Wx - total number of women withdrawing from observation 
during any year of exposure to risk (of unplanned 
pregnancy). 
Let ordinal year (y - 1 to the start of the next year) 
be the longest duration of observation ííven a number of cases 
* According tc Potter arid Avery. 
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a) Compute tar each year the rates of pregnancies 
(fa1ures) for specific cause i.e.. 
() user failure 
(ii) method failure 
Then the probability of failure for any one year is 
computed thus: 
a) The probability of user failure is equal to the 
user failures of a certain year divided by the 
number of wo.en using the method at the start of 
a yearly interval less than half of the total 
number 'f women withdrawing from chaervation 
during any year cf exposure to risk of unplanned 
pregnancy. The formula is: 
* 
Çx1J - Ux/N x 
The probability of method failure is eqi to 
th netnod failures of a certain year divided 
by the number of wcincn using the method at the 
siart of a yearly interval less than half of the 
women withdrawing from observation during any 
year of exposure to risk of unplanned pregnancy. 
The formula is: 
here N*x = Nx-Wx/2 
The rationale underlying N*x is that, had Wi BBT users not 
been lost to observation during year (x, x + 1), there would 
nave been additional tears of exposure, e.g. 
a) The prohabiiity user failure for year I is equal 
to the number cf 1ser fai1urs for year 1 divided 
by he nuiiber of en using the method less 
thar f the women wi thcrawing lro observa ti 
= t1 / N ifl yea: 
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b) Similarly the probability of method failure for 
year 1 is equal for year 1 divided by the number 
of women using the method less than half o± the 
women withdrawing from observation in year 1. 
Thus: 
Q1N = 
The combined rate can also be obtained for each 
year. it is Qx and it equals: 
Qx = QxlJ + QxM 
The probability of surviving year x to x + 1 
as eontinuing user is: 
Px = 1 - Qx; PxU = 1 - QxU; Px!4 
After obtaining the rates for each year separately they 
are chained together so as to yield cumulative yearly rates, 
i.e. up to the start of the present year which gives the 
oumulative rates. This is dore by changing probabilities of 
user failure and method failure to probabilities of user non- 
failure and method non-failure. Thus: 
a) Subtract Qx for each non-cumulative ordinal year 
in ord.er from 1.000. Also get PxU and. PiN the 
same sort of way. 
Multiply together, symbolized a - (meanir.g 
multiply together the factors froc first to last), 
the suri val rates to get the cumulative survival 
prot.abiiit in the user non-failure arid the method 
non-failure: 
Pxl x x2 Px13 
A yearly observation by month is ideal and a 6-month 
cumulated rate will provide detailed. informations The length 
of follow-up indic- the maximum àiatiori but it does oot 
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affect directly the values of rates within the turation. In 
this sense st4y resulte are independent of tb. l.ngth of 
observation. Thua the reaearchr cumulated the rats as to 
the length of exposure in the method. 
The formula actually used: 
Th probability of user failure for a certain 
year is equal to the number of unplanned 
pregnancies due to user lai sure for that 
certain year divided by the number of years 
in the prova multiplied by the number of 
women less than n years in the program (e.g. 
O-1 for year 1) divided by the weight to years 
of duration minus the planned pregnancies for 
that year. Therefore: xU = 
The probability of method failure for a certain 
year i.s equal to the number of unplanned pregnancies 
due to method failure for that certain year divided 
by the number of years in the program multip ied 
y the number of women less than n year in the 
program (e.g., O-1 for year 1) divided by the weight 
to years of duration minus the piarm.d pregnancies 
for that year. Therefore: 
t 
UnM w - 
Mx 
where: M*x = (K Mx - - - Pip) 
n 
K = rio. of years in the program 
Mx = rio. of women ieee than n years n 
the program 
n = weight to years of duration 
Pip = pianned regriancLes 
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It was assumed that unplanned pr.na'ci.. tecresa, 
with duration in prograa, because: 
People who do not succeed drop out and try another 
method. 
People who stay on become more familiar with the 
method. 
people become less fecund with the advance of age. 
Therefore, for assigning weights to years of duration 
ratee have been split in parts by the formula: (x1) (z2) ('3) 
(X), where x etc. is the probability of not having user 
failure or method failure (success); in such a way that z1 
is larger than 2 and '2 is larger than x etc. 
The Findine 
The basic data of the study are shown in Table 19 and 
Table 20. 
Method Failure 
The pattern of method failure is of central interest 
to this study because in the BBT method the factors which 
contribute to a user failure are also the sane factors that 
explain why the method may fail. Readers will recall that 
method failure was defined as pregnancies about which intentions 
the couple did not notify the clinic personnel or any identifiable 
person before hand. In the .judent of the respondents, some of 
these failures considered as method failure may actually have 
been user failures. In general, those who tried the method one 
year only bad the highest failure rates. Those who used the 
method longest had least faílures. 
In short there is a downward, somewhat irregular trend. 
From O-5, the less successful dropied out, the more successful 
continued to be satisflea with the method and continue to use 
Table 19. Data on Women in Program, Planned Pregnancies, Years 
of Use, and Method Failure 
it. The rate of failure therefore declined, and the remainder 
riad almost no failures except that of O-13 y.ars, this failure 
could very well be attributed to respondent error due to poor 
memory recall becauee the pregnancy may have taken place during 
the early years of practice or may be becaus. she thought that 
she was no longer fecund but actually still was. 
The reasons for success and f aiiure are complex, but 

















k n Pip 
o-1 68 1 4 4 5 
O-2 20 2 * 4 2 
O-3 23 3 1/6 6 4 
4 
O-4 15 4 1/8 2 4 4 
O-5 7 5 1/10 2 2 
1 
O-6 7 6 1/12 1 2 o 
O-7 2 7 1/14 2 5 
O 
O-8 1 8 1/16 o o 
o 
O-9 1 9 1/18 0 O o 
O - 10 3 10 1/20 0 o u 
o - ii 2 11 1/22 0 
o 
O - 12 0 12 1/24 o o 
O 
O - 15 1 13 1/26 0 O 
For Failures and Dropouts 
1 A larger percentage of 
fecund women. 
Less women with higher 
educational attainment, 
Less highly intelligent 
women, who are unable to 
understand the complexities 
of the BT method. 
Less time in practisirig 
and learning (because they 
dropped out), therefore less 
knowledge and experience. 
- 87 - 
Table 20. Probabilities of User Failure (Q.xU) and of 
For Continuing User 
1 A smaller percentage of fecund 
women. 
More women with higher 
educational attainments. 
More highly intelligent 
women. 
More time and more knowledge 
in practical usage of the 
method. 
Method Failure (QxM) 
Duration Q,xU QxN 
0-1 .13333 .16667 
O-2 .06452 .06452 
O-3 .06761 .06761 
0-4 .07127 .071 27 
O-5 .06192 .03096 
0-6 .04948 .00000 
O-1 .26087 .00000 
0-8 .00000 .00000 
0-9 .00000 .00000 
o - 10 .00000 .00000 
o - ii .05860 .00000 
O - 12 .00000 .000OC 
o - 13 .00000 .3771 b 
are: 
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The Annual Rats. by Years of Duration of Practice 
L better way of indicating probability of faiLure ii 
to show the rates of failure per year within categori.. of 
duration of us.. No exact solution is availb]e for this 
computation because the data were not gathered in such a 
The data present total method failures during entire 
duration (in years) of BBT rhythm practice, and are as follows: 
Table 21. Mean Rate of Failure Per Year By Duration of Use 
Certain reasonable assumption. can b. made. These 
1 The dcline per year in failure within each total 
failure in n year categories resemble the trend of 
average failures per year in the O n categories. 
Thus it is assumed that the two rates for (o 1.9) 
and for (2.0 2.9) which together equal a rate of 
.06452, resembles the decline from .16667 to .03226 
(the mean failures per year of continuing use for 
O 2 years of duration). 
2 There ta a roughly continuing downward curve. 
Duration Mean Per Year Duration Mean Per Y.sr 
0-1 .03226 0-7 .002271 
0-2 .02254 0-8 .001 565 
0-3 .01782 0-9 .000991 
0-4 .00619 o 10 .000690 
O-5 .00593 o ii 000538 
0-6 .003489 0 12 e 000451 
o 13 .000379 
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Values for each category of years during which couples 
continuously used the method were computed on the assumption 
that the above method failure for preceding years of use is 
generally larger than in the following years of use. 
During those years for which no method failure was reported, 
i.e. years 6-12, a graduation was carried out assuming a reasonable 
decline, beginning from the value for 0-5 (.03096) through .07715, 
such that the values are generally diminished, while yet preserving 
the overall rate .07715 as the q for 8 years. The gradual decline 
begins from .03096. 
After this last operation, results were graduated using 
smoothed difference equations (Whitticker-Chambers Type A differ- 
ence equations), starting with preliminary estimated values and 
adjusting slope till the results were reasonably smooth, and fitted 
the requirement of a gradual decline, while reproducing rbe overal1 
result. 
Table 22 shows the overall result. The probability of non- 
failure is greater among women who used the method For less than 
one year. As the number of years increased the railure taLe deolined 
gradually. 1f a couple use it for two years or more, the ouple's 
chances of failing is bigger in their first year )f use tan their 
second year and their second year is greater than their tird ear 
and so on. 
Graph A shows the Schematic representation of the gradual 
and more or less smooth decline of method failures as number :f 
ears of exposure to the basal body temperature method increased. 
i'he Fertility Profile of the Women n the Sample 
Most women in te sample haL a nigh ecunct\ . [Us 
high fertility rate implica v cïe 3rge nean urnber of 1 
children as was seeLl in Tables ant -b ac aro1n to the 
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responses of wives and husbands respectively. The fertility 
of the woaen in the sample was compared to the Misamis Oriental 
Women assuming that the death rates of Miasmic Oriental and 
Bukidnon are similar. From the ratio of the living children 
and children ever born data, the children ever born values of 
the sample women were estimated for the different age groups. 
This was done by multiplying the value of the living children 
data by th. ratio of the corresponding age groupa from the 
Misamia Oriental data (Table 22). The result of this operation 
could be seen in Table 23. 
The women in the sample had 2 92 children ever born 
more than that of the Misamis Oriental women. 
Table 22. Ratio of Children Ever Born and Children Living of 
Misamis Oriental Women by Age of Mother (Taken from Tables IV-1 

















15-19 3,400 2,000 0.6 2,000 0.6 1.00 
20-24 13,100 20,000 1.5 21,200 1.6 1.07 
25-29 14,900 40,100 2.7 42,300 2.8 1.04 
30-34 13,200 53,000 4.0 57,250 4.3 1.08 
35-39 10,200 50,100 4.9 55,000 5.4 1.10 
40-44 8,400 42,200 5.0 48,700 5.8 1.16 
45-49 7,450 38,700 5.2 45,400 6.1 1.17 
50-54 5,800 28,500 4.9 34,000 5.9 1.20 
Average 3.60 4.06 
- 9J_ - 
Table 23. A Probable Distribution of the Data fros Table 











Es tiaa ted 
CKB 
15-19 
2O-4 2.75 2.94 
25-29 3.20 3.33 3.30 3.43 
30-34 4.07 4.40 5.36 5.79 
35-39 6.38 7.02 5.77 6 34 
40-44 6.04 7.01 7.92 9,18 
45_49 6.53 7.64 8 00 9.36 
50-54 7.80 9,36 6 50 7.80 
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POOTThS 
1 Cbandrekaran and A I Hermalin (.4..) .asuring the 
Effect of Fa*ily Planning Progra. on Fertility 
(International Union for the Scientific Study of 
Population, Ordina Editions, 4830, Doihan B.1gia), 
pp. 133-142. 
2. Ibid., pp. 155-6. 
SUNNARY 
Many women in the sample started family planning at the late 
age of 35 and over, the age level when they had completed their 
fertility desires and fertility ideals. They had generally had a 
larger number of living children than their desired and ideal 
number but lower than their expected number of children. Many 
couples said that the reason why they adopted BBT was spacing, but 
in fact the time of life when they started was too late to allow 
this. The fertility pattern of the women in the sample was close 
to that of the Jordanian women who have one of the highest average 
fertility rates in the world.1 A study conducted in 1972 showed 
that by the time the Jordanian women reached the end of their 
reproductive life (ages 40-44) 82 percent of them had six to nine 
live births. The women in the sample at ages 40-44 had a mean num- 
ber of living children of 7.92 for rural women and 6.04 for the 
women from the company camps and poblacions. The sample women too 
had a higher number of children ever born compared to the Misamis 
Oriental women. 
The high fertility pattern of the sample could not be clearly 
explained by differences in education, residence, income or employ- 
ment even if the said factors were found out to have affected the 
total fertility differentials. The fact that these women value 
children greatly seemed to he the explanation. The value they 
placed on children was indirectly influenced by a high expected num- 
ber of children and a relatively high desired number of Lhildren. 
The fertility values oi the husband were higher ti.lali that of 
the wives. This fact may aggravate Lite issue of high fertility3 
since the husband also has an influence on tru number of Lhildrer 
the couple would have. 
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CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
96 
Although more than half of the women sample were working, 
and working women tend to have more influence in family decisien- 
making than women who are not working, their husband's decision 
had an effect. Herrin stated that with regards to decisions 
regarding number of children, a high proportion of both working 
and non-working women claimed that husbands have an influence.2 
In this particular study, the women decided as to how many 
children to have but the husbands had the stronger influence on 
the number of children had, as seen from the fact that the number 
of living children was higher than the ideal number of the women. 
Among couples with unplanned pregnancies, in most cases 
these were due to the agressiveness of the husbands, even if the 
wife suggests the number of children they should have. Inspite 
of the fact that the wife decides the sufficient number for her, 
the husband is part of the control process. 
Sometimes abstinence presents psychological difficulties.3 
These psychological difficulties could be checked by proper moti- 
vation and education (through seminars and the like) of couples 
of the parental responsibilities for the advent of every child. 
This study affirms that the users of family planning are 
in the prime of their fertile period which is the same as that 
of the findings of an area fertility study for Northern Mindanao. 
At ages 15-24, the couples are occupied with having a first or 
second child and at 40-49, they feel less need for practice of 
a family planning method because of one reason or another.4 
CONCLUSION 
When women were asked about the nethods used, a great rumber 
said they used other methods in addition to BBT. Eighty three 
percent of the respondents said that non-occurrence of pregnancy 
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was not due to the use of other methods but because of the depend- 
ability of the BBT method and honesty in taking teTnperature. One 
hundred percent of the respondents answered the question whether 
or not they used other methods, only 2 percent said that they did 
not combine with other methods. The explanation to this seemingly 
inconsistent data is that the women in the duration of exposure to 
the method had sometimes used other methods, but did not believe 
that non-occurrence of pregnancies was because they used other 
methods but because they could follow the method well. Therefore, 
the BBT Method is theoretically effective as a method if couples 
who use it follow it honestly and religiously. The non-effective- 
ness of a method depends on the theoretical understanding of the 
method. 
The motivation of this method should be set at the early 
stage of marriage. This should be before the time they have 
achieved their desired number of children in order to space 
effectively and thereby reducing the total fertility. 
The fertility rate of the sample women was as high as that 
of a population which has a high fertility rate (Jordanian women). 
But the sample's fertility rate could not be explained fully 
by demographic variables, such as residence, income, religion, 
education and age even if they do contribute in one way or another. 
This may be attributed to the socio-psychological aspects such as 
the fertility values of the couple. Additionalnumber of children 
is due to unachieved expected number of chíldren and sometimes 
absence of children of the preferred sex. 
Lastly, the method is very effective when the couple uses it 
for a longer period than those who just practice it for a short 
time. It is seen that incidence of unplanned births while using 
the method occurred for couples who have prdctised it for less than 
a year. The intelligence and diligence of the women are essential 
factors to the success of the method; however the cooperacion of 
the husband also is important. Those who cen to continue using 
the method are those who understand the method fully. Therefore, 
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all things being equal, with all other variables under control, 
the longer a couple uses the method, the greater the effective- 
ness. 
RECONNENDATIONS 
It is a fact that more and more women shift from the pill 
to the rhythm method.5 The pill is virtually 100 percent effective, 
yet women are shifting to a natural family planning method among 
which is the Basal Body Temperature Method. The task then of edu- 
cating couples about the natural way of planning families like BBT 
should be included in the program of the Population Commission. 
Outreach workers should not only capitalize on the mechanical, 
chemical or surgical methods but should also be ready to promote 
and introduce serIously the BBT method to those who desire to use 
it, because of moral, social or health reasons. 
The Philippines is a predominantly Catholic country. The 
method approved of by the Catholic Church is periodic abstinence. 
However many Catholics do not abide by the Church's teachings on 
contraception because of the absence in their area of rhythm 
clinics run by the Catholic Community. The task of running these 
clinics should not only be of the Church organized efforts but 
should also be of the government and funding agencies, especially 
in a country like the Philippines which has different value orienta- 
tions from all the rests of the countries. 
The thorough understanding of the BBT is an essential factor 
in the success and failure of the method, so motivation is very 
important in the dissemination of information on responsible parent- 
hood. This information may be disseminated through established 
Natural Family Planning Clinics. Population Education in schools 
should focus more on the cost of every child which consist not only 
of providing food, clothing and shelter but preparing him for a 
career in the future, thus encouraging them indirectly to limit the 
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number of children. But the trend at present is to point out the 
economic disadvantages of having many children. This is trying to 
control population in a manner which may be contrary to social 
values. Direct control of population is an economic consideration. 
Economic solutions may not be in direct consonance with social 
values. The effort should be in the redirection of values first, 
so that economic problems can be faced without hurting cultural 
values. 
In conclusion, this paper has found that the women in the 
sample expressed their desire for family planning in order to 
space the birth of their children but their fertility pattern 
showed a high fertility rate because they started late in planning 
their families. The husband's attitude has had a strong influence 
in the success or failure of the method. The socio-economic and 
demographic variable helped in understanding the difference of 
method effectiveness but did not explain fully the degree of 
effectiveness as did the socio-psychoiogical aspects such as the 
fertility value of the couple and the length of exposure the couple 
had used the method. 
The couples in the sample did not use purely the BBT rhythm 
but BBT plus other rhythm methods or BBT plus condom. However the 
respondents claimed that the principal method used was BBT and that 
the erfectiveness of the method was due to proper motivation and 
thorough understanding of the method, not anything else. BBT method 
is more effective If the couples are exposed to the method longer 
in order that they understand the method fully and if the women are 
intelligent and diligent enough to cope with the requirements for 
the theoretical understanding of the method. 
Population education in schools should include BBT method and 
young couples shoulo be taught about this method before marriage 
(during the seminar period required by both church and government). 
POPCOM people should encourage young married couples to space 
child-bearing and teach them about this method. Government hcspitals 
and clinics should include in their set-up a NdturaL Family Planning 
Clinic. 
- loo - 
An elut±on survey of pure BBT users on a regional or 
a national level is reconunended. 
A prospective comparatíve study on the use-effectiveness 
and socio-psychological factors of natural family planning method 
and hiD method is also recommended by the writer. This study 
should try to investigate not only the method's success in spacing 
child-bearing but also the degree of self-fulfillment as well as 
frustration felt by the couples. The sample population should be 
matched according to age of the women, duration of marriage and 
desired number of children and other relevant variables. This 
reconnnended research should investigate closely the effectiveness 
both in the physiological and psychological areas of couples using 
a family planning method, gIven that they have the same amount of 
motivation and follow-up. 
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FOOTNOTES 
Hanna Rizk, "Trends in Fertility and Family Planning in Jordan", 
Studies in Family Planning, Vol. 8, No. 4, April 1977, P. 93. 
Alejandro N. Herrin, "Female Work Participation and Fertility in 
the Philippines". Prepared for the Project Development Division, 
Population Center Foundation, Makati, Philippines, p. 12. 
John Marshall, "Psychological Aspects of Temperature Method of 
Regulating Births", Catholic Marriage Advisory Council (London, 
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Francis C. Madigan, et. al., "North Mindanao Region: A Prelitni- 
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